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Abstract 
A case of epidermoid tumor presenting with a painful tic convulsif was reported. A 35-year 
old male with trigeminal neuralgia and ipsilateral hemifacial spasm was diagnosed as having an 
epidermoid by CT and metrizamide CT cisternography and the symptoms were completely 
eliminated after the operation. In this case, metrizamide CT cisternogrphy was yery useful for 
preoperative diagnosis by demonstrating the characteristic findings of the epidermoid. It should 
be taken into consideration that there are some cases with trigeminal neuralgia and/or hemifacial 
spasm whose symptoms are due to brain tumors. 
Introduction 
Th巴term'painful tic convulsif’was coined in 1920 by CusHil叩 2>to describe the coexistence 
of trigeminal neuralgia and ipsilateral hemifacial spasm. Only a few cases with painful tic 
convulsif caused by brain tumors have been reported. ¥' e have experienced a case with 
painful tic convulsif caused by epidermoid and in this case metrizamide CT cisternography was 
very useful for preoperative diagnosis. ¥Ve described this rare case and revie、 therelevant 
literature. 
Case report 
人 35-year-oldmale had occasionally felt mild pain in the right mandibul紅白gionfor about 
15 years. The pain had become more severe since around June, 1986, whenever he chewed or 
brushed his teeth. Under the diagnosis of trigeminal neuralgia, he was treated with administ-
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Fig. 1 Fig. 2 
Fi昌.1 The plain CT (left side) and the enhanced CT (right side) revealed a low density mass in the right 
cerebello-pontine angle extending to the prepontine and the ambient cisterns. This low density 
mass was not enhanced after the intravenous injection of contrast medium. 
Fig. 2 Metrizamide CT cisternography: Irregular spreading of contrast medium into the low density m日S
could be seen as time progressed after intrathecal injection. 
ration of carbamazepine in December, 1986 and the pain was somewhat relieved thereafter. As 
he developed right hemifacial spasm since March, 1987 and brain tumor was identified by CT, 
he was admitted to our hospital on April 30, 1987. 
The neurological findings on his admission revealed mild hypesthesia over the distribution of 
the third branch of the right trigeminal nerve and hemifacial spasm on the right side mainly 
around the right eyelid. 
Skull X-rays were normal. CT revealed a low density mass in the right cerebello-pontine 
angle extending to the prepontine and the ambient cisterns (Fig. 1). This low density mass was 
not enhanced after the intravenous injection of contrast medium. :VIetrizamide CT cisternography 
showed irregular spreading of the contrast medium in the low density mass as time progressed 
after intrathecal injection (Fig. 2). The vertebral angiography showed the displacement of the 
vessels due to the mass effect of the tumor and there was no tumor stain. 
On the basis of the above-mentioned results of the neuro-radiological examinations an epider-
moid tumor was suspected and the extirpation of the tumor was conducted with right suboci・ 
pita! craniectomy. A tumor with a typical pearly color was identified in the cerebellopontine 
angle. The V, VII and VI 1 cranial nerves were surrounded by the tumor. The tumor w節
目 movedpiece-by-piece and these cranial nerves were completely decompressed. 
EPIDERMOID PRESENTING WITH PAINFUL TIC CONVULSIF 247 
Fi邑.3 The histopathological五ndingsrevealed the structure composed of a strati五edsquamous epithelium 
and keratin debris. 
The histopathological findings revealed the epidermoid tumor which was composed of strati-
恥dsquamous epithelium and keratin debris (Fig. 3). 
Postoperative course was favorable and both trigeminal neuralgia and hemifacial spasm 
were completely eliminated. 
Discussion 
CUSHING reported the cases with the coexistence of trigeminal neuralgia and ipsilateral 
hemifacial spasm m ‘painful tic convulsif’in 19202>. Some other cases have been reported 
Table 1 Reported cases of an epidermoid presenting with painful tic convulsif. 
Reference Case Side Diagnostic Methods Operation (age, sex) 
1 Revila (1947) 51 , F Rt not described ＋ 
2 Gardner (1968) 54 , F Lt Skul X-P ＋ 
CT 
3 Wakabayashi (1983) 49, M Lt Metrizamide CT ＋ cisternography 
Angiography 
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since then although they are limited in number1•3•5•6•7•9'. Our review of the literature showed 
that only 3 cases with painful tic convulsif due to an epidermoid have been reported3川＇ (Table 
1). In 1947, REVILLA 7'reported a case of a 51-year-old female, while GARDNER3' a case of a 
54-year-old female in 1968 and in both cases diagnosis was con凸rmedby operations. WAKABAYSHI, 
et al. 由 reporteda case of a 49-year old male・Inthis case, CT, metrizamide CT cisternography 
and angiography were performed before operation, and the tumor was completely removed by 
suboccipital craniectomy. The cases with painful tic convulsif caused by brain tumors other 
than epidermoid were reported by MAURICE ¥VILLIAMS5', who described a case with angioma 
and one with acoustic neurinoma, but both of them only underwent neuroradiological examina・ 
tions and none of them underwent operations, so the diagnosis was not confirmed. CooK, et al.1' 
reported 11 cases with painful tic convulsif. Of these, 10 cases were not due to a tumor, 
while one case with meningioma was identi白edas being compressed by meningioma upon AICA, 
which then compressed the VII cranial nerve. Thus, the existence of some kinds of brain 
tumors was reported as the cause of painful tic convulsif, but the diagnosis was con五rmedonly 
in the cases with an epidermoid. 
With regard to the findings of metrizamide CT cisternography on epidermoid, some reports 
have shown that the irregular high density areas were observed in the low density mass after 
intrathecal injection of contrast medium4山. These findings seemed to indicate that the water 
soluble contrast medium entered the tumor through the tumor capsule or the defects of it and 
subsequently spreaded the depths of the tumor. 討EKIHARA,et aJ.8> reported a case with an 
epidermoid of the fourth ventricle, and in this case, infiltration of the contrast medium into the 
tumor was confirmed by measuring the concentration of metrizamide in the cyst fluid which was 
taken during the operation after the injection metrizamide into the lateral ventricle through the 
shunt valve just before the operation. These findings of metrizamide CT cisternography have 
never been reported for any other brain tumors and seemed to be important in differential dia-
gnosis because these findings are characteristic for an epidermoid. 
The present case revealed characteristic findings of metrizamide CT cisternography for an 
epidermoid, and was a rare case due to the coexistence of trigeminal neuralgia and ipsilateral 
hemifacial spasm. It should be kept in mind in view of this case that a brain tumor may be 
one of the possible causes of trigeminal neuralgia and/or hemifacial spasm. 
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Painful tic convulsifをきたした epidermoidのl例 全に消失した．本症例は metrizamideCT cisterno・
を報告した.35歳男性で，右三叉神経痛と同側の顔面 graphyがepidermoidIC特徴的な所見を示し，術前診
半側窓鍛を症状とし，術前 CTおよび metrizamide 断として非常に有用であった．三叉神経痛，顔面症餅
CT cisternographyで， epidermoidと診断され，手術 の症例の中lζ脳腫携によるものがあるととを念頭にお
でのidermoidであるととが確認され，術後症状は完 く必要があると考える．
